Neuroimaging studies have implicated the corpus callosum (CC) in the pathophysiology of obsessivecompulsive disorder (OCD). Putative dysfunctions in prefrontal cortical regions suggest anomalies in anterior segments of the CC. However, recent studies have also implicated the middle and posterior CC. The present study soughts to examine the CC using parcellation scheme informed by diffusion tensor imaging. Anatomic brain magnetic resonance scans were obtained from 21 OCD subjects (mean age ¼26.9 7 9.93) and 42 healthy age-and sex-matched controls (mean age ¼26.6 79.46) between the ages of 14 and 49. Area and volume measures of five subregions of the CC were obtained via manual tracings. A multivariate analysis of variance (after correcting for multiple comparisons) identified smaller area and volume in the mid-anterior region of the CC in OCD patients relative to controls. These findings implicate medio-frontal regions of the cortex in the pathophysiology of OCD.
Introduction
Obsessive-compulsive disorder (OCD) has a lifetime prevalence of approximately 2% (Fontenelle et al., 2006) and is characterized by the following: (1) intrusive and unwanted thoughts, beliefs, or ideas that cause significant distress and anxiety (i.e. obsessions) and (2) ritualistic or repetitive actions intended to subdue the anxious obsessions (i.e. compulsions). Neuroimaging studies have implicated frontal-striatal circuitry in the pathophysiology of OCD, with reports of structural and functional abnormalities in the prefrontal cortex (Szeszko et al., 1999; Kang et al., 2004; Friedlander and Desrocher, 2006; Baxter et al., 1988; Nordahl et al., 1989) , basal ganglia (Szeszko et al., 1999; Scarone et al., 1992) , and corpus callosum (CC) (Rosenberg et al., 1997).
Corpus callosum
The CC is composed of $ 200 million, mostly myelinated axons that connect homologous areas of the left and right cerebral cortex. Its relative ease of quantification on magnetic resonance imaging (MRI) and its central role in interhemispheric communication have made the CC a frequent target for neuroimaging investigations of several disorders, including OCD (Rosenberg et al., 1997) . As fibers generally connect via the shortest route, the CC maintains a roughly topographic representation of the cortex (Hofer and Frahm, 2006; Fabri et al., 2010) . Different methods have been proposed to divide the CC into segments corresponding to functionally distinct cortical regions from which the interhemispheric axons arise. Parcellation schemes include those devised by Weis (1991), Witelson (1989) , Seltzer et al. (1986) , and Hofer and Frahm (2006) .
Weis subdivided the CC into five equal segments relative to the total CC length. Witelson and Seltzer took a more functional approach, dividing the CC into five vertical regions based on postmortem measures and autoradiograms (injections of radiolabelled amino acid) of rhesus monkeys. In the most widely used scheme, Witelson (1989) divided the CC into (1) an anterior third (CC1), comprising the rostum, genu, and rostral body, which projects to prefrontal, premotor and supplementary motor cortices; (2) a middle third, including the mid-anterior (CC2) and mid-posterior (CC3) bodies, proposed to extend to anterior and posterior parietal cortices, respectively; and (3) a posterior third, including the isthmus (CC4) and splenium (CC5), which extends to posterior parietal, temporal, and occipital cortices. More recently, Hofer and Frahm (2006) established a variation of Witelson's scheme using in vivo fiber tractography through diffusion tensor imaging (DTI), wherein the segmentation of the CC is based on topographical white matter projections to the cortex. The Hofer-Frahm scheme is suggested to provide a more 
